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British Medical Association, 
CURRENT NOTES, 


Annual Meeting, Glasgow, 1922, 


_A weeTING of the Arrangements Committee for the 


1 Meeting at Glasgow next year was held at 429, 
on 8th. The Committee consists of an 
equal number of local representatives from Glasgow and 
of members appointed by the Council, together with the 
officers of the Association. The Sections at the Annual 
Meeting will meet on Wednesday, Thursday, and Friday, 
July 26th, 27th, and 28th, the mornings being given up to 
discussions and the afternoons to clinical and laboratory 
demonstrations. The University Court has granted the 
use of the university buildings for the scientific and other 
purposes of the meeting. ‘he Arrangements Committee 
decided to recommend to the Council that the scientific 
and clinical work of the meeting should be divided among 
nineteen Sections. Of these it is proposed that five— 
Medicine, Surgery, Pathology, Ophthalmology, Neurology 
and Psychological Medicine—shall meet on three days. 
Six Sections, it is proposed, shall meet on two days— 
namely, Obstetrics and Gynaecology, Microbiology (in- 
cluding Bacteriology), Diseases of Children, Public Health, 
Physiology, Dermatology. The remaining eight Sections, 
as at present arranged, will meet each on one day. 
These will be Laryngology, Otology, Forensic Medicine 
and Industrial Diseases, Medical Sociology, Radiology, 
Tuberculosis, Anaesthetics, Anatomy. At the Annual 
Meeting at Newcastle last summer the sections numbered 
seventeen. The Annual Representative Meeting will begin 
at Glasgow on Friday, July 21st, 1922, and the session will 
be continued on the following three week-days. The 
entertainments planned for the Representative Body include 
a dinner, a reception by the Ladies’ Executive, and a 
smoking concert. ‘The Annual Exhibition of Surgical 
Instruments, Drugs, Foods, etc., will be opened on Tuesday 
morning, July 25th ; the statutory Annual General Meet- 
ing will take place that afternoon, and the new President, 
Sir William Macewen, will give his address to the Associa- 
tio in the evening. Further announcements will be 
made from time to time as the arrangements for the 
work of the Annual Meeting take definite shape. 


Free Medical Attendance by I.M.S. Officers to the Wives 
; and Families of Officials in India. 


The attention of the British Medical Association has 
been called to an inquiry which has been sent out by the 
Government of India to the various departments. con- 
cerned seeking their opinion as to the advisability of 


asking officers of the Indian Medical Service to give free 
medical attendance to the wives and families of those 
officials in India who are themselves entitled to free 
medical attendance. The Association at once approached 
the Secretary of State for India asking him for his views 
on the proposal, and he has courteously replied that he 
has not yet received the definite proposals of the Govern-' 
ment of India on the subject, but that nothing will be 
decided until he has had an opportunity of consulting the 
British Medical Association on the subject. Officers of the 
Service may rest assured that the matter will receive the 
very careful attention of the Association, and that their 
interests will be safeguarded, 


Post Office Medical Officers Subcommittee. 

The Post Office Medical Officers Subcommittee of the 
British Medical Association met on December 9th to con- 
sider the proposed reduction in the capitation fee payable 
in respect of Post Office ig (see Current Note in 
last week’s SUPPLEMENT, p. 222). The Subcommittee 
decided to add to its numbers so as to widen its representa- 
tive capacity, and to that end it will co-opt a representative 
from London and one each from Birmingham, Manchester, 
and Newcastle-on-Tyne. The duties expected of postal 
medical officers in respect of the capitation fee were care- 
fully gone into, and the Medical Secretary was instructed 
to make representations to the Postmaster-General against 
any reduction, and to ask that a small deputation might be 
given an opportunity of elaborating the arguments put 
forward in the letter. - 

The Subcommittee also had under consideration the 
question of differentiation in pay made by the Post Office 
between its male and female doctors, and decided to seek 
an early opportunity of making representations thereon to 
the Postmaster-General, in co-operation with the Medical 
Women’s Federation. The Subcommittee feels that the 
recognition of the British Medical Association by the Post-’ 
master-General as representative of the 1,700 Post Office 
medical officers who are members of the Association has 
given the Association an avenue of approach which 
should greatly benefit the service, and hopes that all 
Post Office medical officers will give it their full support. 


Intelligence Department. 

The Head Office of the Association is now in possession 
of a very large amount of classified information affect- 
ing medica] practitioners in their professional capacity. 
Inquiries by members, through the Honorary Secretaries 
of Divisions or Branches, or if necessary direct, as to 
matters of doubt or difficulty may be addressed to the 
Medical Secretary. Requests for expert opinion on income 
tax may be addressed to the Editor. Where information 
already in the possession of the Association does not of 
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itself solve a doubt or difficulty, the organization and 
machinery of the Association affords a means whereby 
members can be helped. 


Municipal Health Policy. 

The following extract from a speech by Dr. F. E. 
Wynne, M.O.H. for Sheffield, at a recent meeting of the 
Yorkshire Federation for Maternity and Child Welfare, is 
quoted from a report in the Sheffield Telegraph. As an 
expression of the opinion of a medical officer of health it 
has some bearing upon the points now at issue in Willes- 
den. In the course of his remarks Dr. Wynne said: 

There is, I think, a danger lest our preoccupation with the 
end-results of our faulty system, our well-meant enthusiasm for 
the babies of to-day, for the victims of tuberculosis whom we 
‘continue deliberately to multiply, and for the persons who 
choose to contract venereal diseases, may blind us to the longer, 

- ganet views’'taken by the framers of the great Public Health 
Act of 1875. Personally I believe that every water tap that 
replaces a standpipe in the yard, every tramcar that takes 
people away from the centre of the town, every drain and sewer 
constructed, every highway paved and cleansed, every in- 
sanitary backyard paved, and every privy midden con- 
verted to the water carriage system, is a nobler monument to 

ublic health progress than the handsomest sanatorium or the 
Siet-ceniaend clinic. Those who are engaged in preventive 
medicine have no right to forget that their patient is the 
community, not the individual, and my experience of life has 
taught me that hard-headed people have in the long run the 
softest hearts. 


Election of Representative Body. 

The provisional list of Home Constituencies for election 
of the Representative Body, 1922-23, was published in the 
SuprpLeEMENT of November 19th. It will be seen that the 
Council proposes to repeat the 1921-22 arrangements, 
except that the Coventry, and Nuneaton and Tamworth 
Divisions of the Birmingham Branch, and the North and 
South Suffolk Divisions of the Suffolk Branch, will be 
separate constituencies. Any Division objecting as regards 
itself to the proposed arrangements should send to the head 
office; 429, Strand, not later than January 9th, a statement 
of its objection and the grounds therefor, and of the 
alteration it suggests the Council should make. The 
Council urges that Representatives and Deputy-Repre- 
sentatives be elected at once. Each constituency of 
not less than 150 members (according to the annual list in 
force at the time of the election) is entitled to elect an 
additional Representative for each complete number of 
100 members in excess of 50. It is a matter for each 
constituency to decide for itself whether to elect its 
Representatives and Deputy-Representatives by general 
meeting or by postal vote. The Council hopes that each 
Division will carefully consider by which method most 
interest can be aroused. If by postal vote, a meeting of 
the constituency is required to be held not later than 
June 30th, to instruct its Representatives. Representatives 
and Deputy-Representatives must be elected not later 
than June 23rd, and their names sent to the Medical 
Secretary by June 30th. The Annual Representative 
Meeting at Glasgow begins on Friday, July 21st, 


Dispensing Capitation Fee. 

In the Current Note on page 222 (seventh line from 
dhe end) of the SuprLemMent of December 10th, as to the 
proposal of the Ministry of Health upon the above ques- 
tion, the words “for tuberculous patients”? should have 
been omitted. It is part of the proposal of the Ministry 
that dispensing practitioners be relieved, in respect of all 
their patients, of the cost of malt and cod-liver oil 
dispensed. 


Lending Library. 

The Librarian will be glad to assist members of the 
Association in the selection of works to be sent them by 
post, in accordance with the arrangements for borrowing 
books that are notified each week on the last page of the 
SUPPLEMENT. 


Dr. T. RIDLEY BAILEY, Bilston, and Dr. W. Webster, 
Newcastle-under-Lyme, have been nominated by the 
medical profession of the county to serve on the Hospital 
Committee for Staffordshire set up under the scheme of 
the Voluntary Hospitals Commission to act as local advisers 
ia the administration of the Government grant to voluntary 
hospitals, 


SCOTTISH COMMITTEE. 


A amerixa of the Scottish Committee of the Brig 
Medical Association was held in Perth on November 300 


when the following were present: Dr. W. SNopGrRasg (in 


Resignation of Member. a 

The Committee received with regret the resignation of 
membership of the Committee of Mr. Grant Andrew 
Glasgow. It was agreed to ask the Council of the 
Glasgow and West of Scotland Branch to nominate a 
successor, 

Reports of Subcommittees. 

Reports of the various subcommittees were receiveg 
and approved: (1) The Highlands and Islands Subcom. 
mittee reported negotiations with the Board of Health ag 
to the amount and distribution of the grant in aia of 


‘medical services in the Highlands. The subcommittee haa 


put forward certain proposals which were under consider. 
tion by the Board. .A detailed statement will be issued to 
practitioners concerned, as soon as the reply of the Boarg 
has been received. -(2) The Colliery and Public Works 
Surgeons Committee reported that application had beep 
received from the Miners’ Union for a reduction of the 
national flat rate for attendance on dependants. As the 
arrears accruing during the strike period had not yet been 
made up, and as attendance is at present being given by 
doctors to dependants of unemployed miners, it had been 
decided not to agree to the request. The Committeg 
resolved to support the action of the Colliery and Public 
Works Surgeons Committee. 


‘Circular on Ophthalmia Neonatorum. 

There was submitted a circular, issued by the Scottish 
Board of Health to practitioners, strongly recommending 
the instillation of silver nitrate solution into the eyes of 
all newly-born children, and intimating that they will in 
future require a report, with particulars of treatment, 
from medical officers of health on all cases in which there 
occurs loss of vision. The Committee decided to protest 
against the terms of the circular, inasmuch as it recom. 
mends treatment which may not commend itself to all, 
and seems to place practitioners under the jurisdiction of 
the medical officer of health. 


Membership of the Association in Scotland. 

The Committee considered what steps might be taken to 
increase the membership of and interest in the Association 
in Scotland, and decided to ask the Executive Committee 
of each Division to undertake a systematic canvass of all 
——— and to report the result to the Scottish 

Ce. 


MUNICIPAL CLINICS AND THE PRIVATE 
PRACTITIONER. 


-ResuMED CONFERENCE OF COMMITTEES OF THE 
MEDICAL ASSOCIATION AND MEDICAL OFFICERS 
or HEALTH. rt 

Tue Conference which was held at the offices of the 
Association on March 15th last (as reported in the 
SuprLeMENT of April 2nd, p. 86) to discuss the question of 
municipal hospitals and clinics and the relation of private 
practitioners thereto, did not finish its discussions on that 
occasion, and it was left to the Chairman of Council (Dr, 
R. A. Bolam) to call the Conference together again at some 

future date. 
This second meeting took place on December 7th, when 
Dr. Bouam again presided. ‘Thirty-five gentlemen attended 
the Conference, including members of the Medico-Political, 
Public Health, and Hospitals Committees, those members 


of the late Ministry of Health Committee who were not 


on these other committees, and certain medical officers of 
health who were invited because of their special experience 
in relation to municipal clinics. The draft memorandum 
on the whole subject, which was considered in part at the 
first sitting of the Conference, was again before the 
members. The paragraphs in this memorandum relating 
to maternity and child welfare clinics were the first to 
come up for discussion. 


za Maternity and Child Welfare Clinics. 

Dr. C. BUTTAR moved, in order to facilitate discussion : 

That no public health authority be permitted to open a child 
welfare clinic unless and until other methods for providing 
attention for children under 5 years of age have been found 
impracticable. 
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ses we d that the Ministry of Health had already expressed 
opinion that the persons attended at these clinics 
~ et} be such as could not afford a private doctor, but 
04 Ministry of Health ought to be asked how it defined 
pad rsons. He was by no means sure that it was the 
Sak toon for the M.O.H. to run these clinics; in the 
eerity of areas it might be better if they were an 
~ ndage of the ordinary hospitals. If his motion were 
epted as a general principle it would be for the Con- 
Zeonce to consider how far general practitioners could be 
integrated into the clinic scheme. Another point to be 
yemembered was that if clinics unconnected with hospitals 
were widely established, teaching hospitals would be 
deprived of a great deal of material. : 
pr. E. R. FOTHERGILL brought forward the conclusions 
and recommendations of the report of the Medico-Socio- 
ical Committee of the Association on the value. of 
maternity and child welfare work in relation to the reduc- 
tion of infant mortality, and Dr. BUTTAR withdrew his 
motion pending the consideration of these recommenda. 
tions, the first of which, submitted for the approval of the 
Conference, ran as follows: 
Pe i nd main object of maternity and child welfare 
“ahoula be preventive, and advisory; no 


hould be given for conditions which, in the absence - 
— can would ha recognized as calling for the attendance | 
of a medical practitioner ; it is against the best interests of the © 


ncourage women to go to the centre for what they 
for what they canlearn, 
- Dr. H. B. BRACKENBURY said that this recommendation 
was very carefully thought out by the Medico-Sociological 
Committee. So long as the centres were for educational, 
preventive, and advisory work, they had their place in 
the administrative health machinery of the community, 
and ought to be under the supervision of the medical 
officer of health. The great reason why these centres 
should not be connected with hospitals was that such 
connexion would emphasize treatment. Some of the 
witnesses before the Committee urged that if treatment 
was given at all it should not be given at the centre, in 
order that the centre might retain its purely educational 
character. 
Dr. W. J. HOWARTH said that it did not appear to him 
to matter whether or not treatment was given at these 
centres if only a general principle to regulate their func- 
tions were laid down. The Society of Medical Officers of 
Health was endeavouring to formulate such a principle to 
cover all these conditions, and at the proper time his 
Society would be prepared to discuss the matter with the 
Council of the British Medical Association. Enormous 
developments of maternity and child welfare work might 
take place in the future, and conflict might be created 
between medical officers and general practitioners unless 
some working policy was agreed upon, to which both the 
Association and his Society should adhere.’ The best 
course would be to set up a standing joint committee for 
this purpose. He regretted that he could not at the 
moment give the formula which his Society was consider- 
ing, but he believed it would command acceptance 
from his own body, and that there would be little in it to 
which the Association could take exception. 

The CHAIRMAN pointed out that Dr. Howarth left them 
in a difficult position by not communicating the formula ; 
but Dr. HOWARTH, after a consultation with his colleagues, 
regretted that he was still unable to disclose it. When he 
came to the Association it must be with a unanimous 
recommendation. His formula was simple and elementary ; 
there was nothing in it ofa ps4 mal character, and it 

rfectly general in its application. ; 
“Dr R. A. LYSTER said that. it would help the medical 
officers of health who were present if they could learn 


‘what the Conference felt on this subject. With regard to 


the recommendation now before the Conference, he felt 
that the phrase, ‘‘No treatment should be given for 
conditions which, in the absence of the centre, would be 
recognized as calling for the attendance of a medical 
practitioner,’’ was too vague. Recognized by whom ? If 
by the patient, it would be most variable, seeing that 
some persons sent for the doctor on the most trivial 
occasion, and others only when a case was very serious. 
Mr. BisHoP HARMAN said that these centres were 
originally started by the Board of Education as educa- 
tional centres, and later on were developed by the Local 
Government Board on the lines of treatment. The Con- 
ference should stress the first of these functions. He did 
not, want to see multiplied all over the country out-patient 
departments of very limited capacity. . 
. Dr. G. F. BUCHAN said that if the recommendation 
meant anything at all it meant that no treatment should 
be given. He knew of no form of treatment which did 


not call for the attendance of a medical practitioner. 
All that the medical officer was concerned with was 
the provision of treatment in cases where treatment was 


- advised. 


Dr. BRACKENBURY, in answer, said that it was pointed 
out when this recommendation was considered in the 
committee that there were certain things, such as the 
application of ointments, which in a well regulated 
nursery would be done by a good nurse, and which in the 
case of poor children should be done or advised at 
these centres and could be done without calling in a 
doctor. This was the ‘ treatment’’ mentioned in the 
recommendation. 

Dr. E. H. SNELL pointed out the difference between the 
Education Act and the Maternity and Child Welfare Act 
in connexion with the provision of medical treatment. 
The first Act put upon the authorities the responsibility 
for inspection and a certain amount of treatment of school 
children ; the other Act had only one element of compul- 
sion about it—namely, that the councils must set up a 
maternity and child welfare committee—and everything 
else was optional. The maternity and child welfare centre 
was purely a preventive institution. e 

Sir JENNER VERRALL moved as an amendment the 
elimination of the words “primary and main ’’ and the 
continuation as fellows after the word “advisory”: 
medical treatment should be given at the centre,” with the 
deletion of the phrase called in question by Dr. Lyster. 
Dr. FOTHERGILL resisted this amendment, and Dr. H. G. 
DaIN also pointed out that the use of the phrase ‘“‘ medical 
treatment ’’ might be held to imply that certain treatment 
could be given provided it were not given by a medical 
man. 

Dr. BUCHAN pleaded for something that was administra- 
tively possible. The resolution as it stood evenas amerded 
by Sir Jenner Verrall, was not one to which a medical officer 
could giveeffect. Lord DAWSON OF PENN asked Dr. Buchan 
to go further and say why, exactly, it was not administra- 
tively possible. Dr. BUCHAN replied that in many cases 
patients came to the centre for advice, and the advice > 
was that they should get treatment. But in many cases 
where were they to get treatment if not at the centre? 
He wanted the resolution to stop at the word “ advisory.” 
Dr. LYSTER supported his colleague, and said that it was ~ 
@ common experience at a centre for mothers to come up 
and be told that they needed treatment, and then to come 
up a week later without having had any treatment, and 
this might go on indefinitely. As practical administrators 
they felt that the only solution of the problem was to treat 
the people on the spot at the centre. Dr. HOWARTH asked 
whether, supposing the interests of general practitioners 
were fully safeguarded, there would still be objection to 
treatment being given at the centre? Dr. BRACKENBURY 
said that the evidence before the Medico-Sociological Com- 
mittee went to show that it was an unfortunate thing to 
institute treatment in a place meant fundamentally for 
education, because the centre in that case got a reputation 
as a place where diseased babies should be brought for 
treatment rather than a place where healthy babies 
should be brought for advice on how they could be kept 
well. 

_ Sir Jenner Verrall’s amendment was carried. 

Dr. C. SANDERS moved a further amendment omitting 
the reference to treatment altogether, but this was lost, 
and the recommendation as amended by Sir Jenner 
Verrall was then agreed to. It read: 


The object of maternity and child welfare centres should be 
educational, preventive, and advisory; no medical treat- 
ment should be given at the centres, as it is against the best 
interests of the centres to encourage women to go to the 
ome for what they can get rather than for what they 
can learn. 


Mr. BisHoP HARMAN moved, and Dr. LysTER seconded, 
to add as a rider a clause from the draft memorandum: 


- When the expectant or nursing mother or child requires any 
medical treatment the procedure outlined under “‘ medical 
_ treatment of school children ” (dealt with at the first sitting 
‘of the Conference) should be followed. This would limit 
the patients to those who are unable to provide a family 
doctor for themselves or their infants. Where treatment 
has to be provided by the local authority at a clinic it 
should preferably be undertaken at the common clinic for 

all statutory purposes, 


and this was agreed to. This procedure was set out in a 
series of resolutions on March 15th, the first of which was 
that the giving of advice and treatment at school clinics 
should, wherever possible, be by the private practitioners 
of the area, and specialist treatment, wherever possible, 
by part-time specialists. 
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Sphere of Voluntary Workers. 
The next recommendation of the Medico-Sociological 
Committee which was taken ran as follows: 


There are advantages to the work in associating with the 


centres a body of voluntary workers, but the whole of the work - 


should be under the control of the medical officer of health in 
order that all the preventive agencies may be co-ordinated. 


Dr. BUCHAN thought that the sphere of voluntary 
workers should be defined and limited by their qualifica- 
‘cations. Dr. BRACKENBURY thought that, since the 
centres were so closely allied with the homes of the 
people, there was scope for a number of voluntary lady 
visitors. Mr. BISHOP HARMAN pointed out that the centres 
were started by voluntary workers, and to eliminate them 
would be ungrateful. Dr. J. STEVENS was of opinion that 

' the Association should not recognize any save properly 
qualified voluntary workers. Dr. LYSTER wanted it 
specifically stated in the recommendation that the 
purpose of the voluntary workers was to assist the 
nurses and to undertake clerical duties, and Mr. BISHOP 
HARMAN suggested that the words ‘in subsidiary 
capacities’’ might be inserted, but amendments to this 
effect were lost and the recommendation was passed as 
it stood, except that the opening phrase, ‘‘ There are 
advantages,’’ was altered to ‘‘ There may be advantages.”’ 


The Local Medical and Nursing Professions. 

Dr. FOTHERGILL moved further : 

The support ofthe local doctors, nurses, and midwives can and 
ought to be secured. This can be done (a) if it is made quite 
clear that the sphere of the centres is restricted as recom- 
mended above, and, (b) if members of these professions are 
represented on the statutory committee and the. com- 
mittes controlling the centres, these representatives being 
nominated by the local organizations of these professions 
wherever such exist. 


He said that the feeling of local doctors, nurses, and mid- 
wives generally was that their rightful sources of income 
were likely to be invaded if these centres were developed 
without their co-operation. Dr. LYSTER objected to the 
resolution, because, he said, the support of the local 
doctors could not be secured. 

The resolution was carried in a slightly amended form, 
whereby the words ‘‘can and’’ were left out of the first 
sentence and the second sentence ran: ‘‘ To effect this it 
is important (a) that it should be made quite clear,”’ etc. 


Practitioners’ Appointments at the Centres. 
The next recommendation ran as follows: 


The experience of the “ family doctor’? would be useful in 
the work at the centres and clinics; but practitioners 
accepting the appointments must have knowledge of anda 
real interest in the work ; the appointment should be for a 
long enough time to be administratively convenient; and 
those appointed should clearly realize that in accepting the 
post they must undertake to carry on the work irre- 
spective of other claims on their time. 

Dr. LysTER said that this recommendation had his 
support, but he was surprised to find that it encountered 
much opposition in his area, where it was said that it would 
involve one doctor seeing another’s patients. Dr. BRACKEN- 
BURY said that those who framed the recommendation 
were in agreement with the medical officers of health— 
that if general practitioners took up this work they must 
do it with a full realization of their responsibilities and 
carry it through properly. Any scheme would breakdown 
if practitioners aliowed some other duty of their private 
practice to interfere with their attendance at the stipulated 
time. 

Dr. BUCHAN thought that there should be a definite 
expression of opinion by the Association that the members 
of the local profession should take part in this work. It 
was not sufficient for members of the local profession 
merely to take exception to the schemes suggested without 
being themselves prepared to take their share of responsi- 
bility. He wanted the recommendation strengthened by 
the insertion of words to the effect that it was the duty of 
the local medical profession to co-operate. 

Dr. LYSTER made a similar suggestion. The Conference 
having expressed the opinion that the local profession 
should have representation on the statutory and other 
local committees, it seemed to him a necessary corollary 
to pronounce that it was practically the duty of every 
médical practitioner in the district to take part in the 
work. 

Dr. BRACKENBURY said that he was prepared to second 
an amendment on the lines indicated by Dr. Buchan, 

inasmuch as it put forward what the Association had 
always held to be the proper course. : 


__ Sir JENNER VERRALL pointed out that to say th t 
was the duty of the local profession to take part in i 
work was to use stronger terms than had been adopted , 
the resolution with regard to the representation of oe 
local medical profession on the various committees, 

Dr. FOTHERGILL urged that it was the duty of the Ace. 
ciation to smooth down any feeling on the part of Private 
practitioners with regard to the work of the centre 
this object would be frustrated by the approval of an 
such amendment as this at the present stage. Dr, J W. 
Bone also pointed out that the private practitioner hag 
many other duties, and must be left to judge for himself 
where his primary duty lay. 

Dr. Buchan’s amendment was carried, and its effect 
was to alter the opening part of the recommendation go 
that it ran as follows: 


The experience of the ‘family doctor’ would be useful in 
the work of the centres and clinics, and it is the duty of 
the local medical profession to take part in this work ; bat 
practitioners accepting the appointments .... is 

Some discussion took place on a further recommendation 
laying it down that domiciliary attendance by a family 
doctor should be available for every mother and child y 
to five years of age. Dr. HOWARTH, however, wanted the 
word ‘‘ attendance ’’ replaced by the word ‘ supervision.” 
and in view of the big principle involved it was felt better 
not to deal with such a matter at the close of a lop 
conference, but that the matter should be considered when 
the Conference met again. 

Before the Conference rose the opinion was expressed b 
several members that whatever was done by the Society 
of Medical Officers of Health as regards the formulation of 
a policy on the question of treatment by local authoriti 
the Conference should meet again to complete its con. 
sideration of the memorandum. 

The CHAIRMAN said that he would place a report of the 
proceedings before the Council of the Association, and it 
would be for that body to decide whether or not the 
Conference should again be called together. : 


DENTAL BOARD OF THE UNITED KINGDOM, 
Tue first session of the new Dental Board, which is set up 
under the Dentists Act, 1921, was held on December 7th 
and the two following days at the offices of the General 
Medical Council in London. The Right Hon. F.D. Actayp, 
M.P., the chairman appointed by the Privy Council, pre- 
sided. Eleven out of the twelve members of the Board 
were present. The membership of the Board consists of 
three persons not registered medical practitioners or regis- 
tered dentists, one of them appointed by the Minister of 
Health, one by the Scottish Board of Health, and one by 
the Lord Lieutenant of Ireland; three persons appointed 
by the General Medical Council; and six persons engaged 
in the practice of dentistry, two of whom are appointed by 
the Privy Council, two by the Minister of Health, one 
by the Scottish Board of Health, and one by the Lord 
Lieutenant of Ireland. 


The names of the members are (in the first of these cate- 
— : Mr. L. G. Brock, Mr. D. M‘Coig Cowan, M.P., and Mr. 

ohn Sinclair; (in the second): Mr. H. J. Waring, Sir James 
Hodsdon, and Sir Arthur Chance; (in the third): Mr. I’. Butter- 
field, Mr. H. A. Robertshaw, Mr. W. H.Dolamore, Mr. W. H. 
Gilmour, Mr. W. Guy, and Mr. E. L. Sheridan. 


Mr. ACLAND, in his address from the chair, said that his 
claim to the chairmanship rested only upon the fact that 
he had presided over the committee in 1918 which inquired 
into the extent and gravity of certain evils affecting 
dental practice. He gratefully acknowledged the sympathy 
and co-operation of the General Medical Council, especially 
its President, Sir Donald MacAlister, and its Registrar, 
Mr. Norman King, in setting up the Dental Board. The 
long experience of the Council and its officers had been 
placed unreservedly at the service of the members of the 
Board, an act of grace all the more noteworthy because 
the Board was taking over many of the duties and a con- 
siderable part of the funds possessed by the Council. The 
chairman then sketched the history of dental administra- 
tion since the first movement, more than sixty years 
ago, on the part of the dental profession to obtain re- 
cognition from the medical profession as regards status, 
diploma, and registration, and‘ to secure from the © 
public, in the public interest, certain safeguards 
for qualified practice. The first statutory necognition of 
the power of t’e Royal College of Surgeons to confer 
qualification upon dentists appeared in a clause of the 


Medical Act, 1858, when the College was given the right to 
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nold examinations to test the fitness of persons to practise 
dentistry. In 1871 the certificate of the College became a 
diploma, bearing the College arms and the signature of 
the President. The next landmark was the Dentists Act, 
1878, whereby, among. other provisions, the compilation 
‘and custody of a Dentists Register were entrusted to the 
General Medical Council. In this connexion he read a 
Jong extract from the BRITISH MEDICAL JOURNAL of that 

iod, criticizing the proposal to place these duties upon 
the General Medical Council. One passage ran: ‘ Medi- 
cine is a profession, dentistry is largely a business... . 
To adjudicate upon charges likely to be brought against 
dentists involves some knowledge of trade matters as well 
as professional matters.’’ The difficulties which arose in 
connexion with the compilation of the Dentists Register 
were summarized in a pathetic lament of the Registrar 
of that time (1879) : 


“Of the continuous toil, mental tension, great and never 
ceasing anxiety which this registration has brought to the 
Registrar it would be impossible to convey an adequate 
notion.” 

It was not until twenty years later that a dental repre- 
‘sentative, in the person of Mr. (now Sir Charles) Tomes, 
pecame a member of the Council. Mr. Acland did not 
enter at length into the question of the recent legislation 
and ‘its causes, because, as the body he was addressing 
had to work the Act in letter and detail, a summary might 
only confuse the issues; but he said that the main work 
of the Board should be two-fold: to guard the public from 
being practised upon by incompetent persons, and to see 
_to it that there was a sufficient number of persons to bring 
the most efficient dental treatment and advice within the 
reach of all who needed it. In Parliament, he said, the 
passage of the measure had been greatly facilitated by the 
almost complete lack of interest which the House of 
Commons had shown in the matter! But just as measures 
which took up much of the time of the Legislature might 
have very small results, so might those which took up 
little time have great ones. He hoped it might be so in 
this case. 


At the conclusion of the Chairman’s address various 
committees were appointed to deal with discipline, 
finance, students’ registration, examinations, and pro- 
fessional registration. Mr. H. J. Waring and Mr. W. H. 
Dolamore were appointed treasurers, aud it was agreed 
to ask Sir William Church, Sir Charles Tomes, and Mr. 
Waring to act as trustees. A communication from the 
Privy Council was read, notifying the approval of the 
Lords of the Council of the recommendation of the General 
Medical Council that Mr. Norman King, its Registrar, 
should be appointed the first Registrar of the new body. 
The remainder of the session was occupied with a con- 
sideration of the standing orders and certain other items 
of preliminary business. This was taken in camera, and 
the private sitting of the Board was resumed on December 
8th and 9th. It has not yet been decided whether a public 
statement should be made with regard to the business done 
inthe private sitting. 


THE WILLESDEN HEALTH POLICY. 


THE executive committees of the three Willesden Rate- 
payers’ Associations met the Willesden medical practi- 
tioners, whom they had invited individually, in the St. 
Andrew’s Church Hall, Willesden Green, on the evening 
of Wednesday, December 7th. Over seventy persons 
were present, the chairman being Mr. BLAXLAND, of the 
Willesden Ratepayers’ Association. 


Dr. SKENE, who is a candidate for the Willesden Council at 
the next election in April, said that doctors were not opposed 
to public health work, but they wanted it carried out properly 
and to have a good return for the money spent. He quoted 
from recent leading articles in various lay and ee ee 
and amplified the points in the Memorandum of the Willesden 
Division of the British Medical Association already published. 
He and the other doctors were willing to assist in every way in 
the health work if they were allowed to do so, and also to consult 
and advise the Health Committee of the Council. 

Dr. Lock said that the last Willesden health report con- 
demned the public health service as wasteful. Preventive 
work should come first and not be interfered with by treat- 
ment. <A Py: dard suggested a petition to the Ministry of 
Health fora full inquiry. Dr. MACEvoy held that the way to 
deal-with the matter was to return councillors at the next 
election who would take the proper steps. The Ministry of 
Health had made objections already, in a long letter, to the 
expenditure and to various items of the present health scheme. 
The general practitioner was the pillar stone in treatment, as 


he first saw the case, and he knew the people and the housing 
conditions. It was difficult for doctors to give their time t¢ 
municipal council work, but there was no reason why they 
should not be co-opted on the Health Committee for purely 
consultative purposes, and they would willingly give advice. 
‘Dr. STOCKER thought much of the work for the poor childrer 
should be done by the district medica! officers of the guardians. 

The CHAIRMAN said that the new council should make plain 
the duties of the officials. Mr. WEAVER (Kensal Rise Rate. 
payers’ Association) said that they had been waiting for years 
for enlightenment on health methods, and he was glad they 
had got it at last. The remedy for the present conditions 
was in the hands of the ratepayers, who could remove those 
responsible for the present policy. He hoped doctors would 
continue to meet them and assist with their advice and know- 
ledge of health matters. Several other speakers said that they 
had derived great benefit from the meeting, and hoped it was 
the first of a series, and that some means would be found of 
ren the doctorsin touch with the health department of the 
council. 

Dr. C. F. T. Scort (Chairman of the Willesden Division of 
the British Medical Association) proposed a vote of thanks to 
the Chairman. He pointed that out a Local Advisory Council, as 
suggested in the Dawson report, would go a long way to control 
health policy and get it on the right lines. Dr. SKENE seconded. 
The CHAIRMAN, in reply, invited the doctors to appoint three 
or four or their number to co-operate with the Ratepayers’ 
Associations, the political associations, and some other bodies 
in selecting municipal candidates, so that there would be no 
overlapping. 


Meetings of Branches and Divisions, 


MESOPOTAMIAN BRANCH. 
THE first general meeting of the Mesopotamia Branch was held 
at Baghdad, on October 29th, when Colonel A. H. Morris, 
C.B.E., A.M.S., D.D.M.S. Mesopotamia Forc2, was elected to 
the chair. 
The following officers were elected : 


President: Colonel A. H. Morris, C.B.E., A.M.S. Vice-President: 
Squadron Leader R. H. Knowles, M.D., R.A.V.M.S._ President-elect : 
Dr. T. Barrett Heggs, T.D. Honorary Secretary and Treasurer: Dr. 
Gordon Spencer. Branch Council: Lieut.-Colonel A. E. Hamerton, 
C.M.G., D.8.., R.A.M.C., and Major Middleton-West, I.M.S., repre- 
senting the military; Dr. W. Dunlop, O.B.E., and Dr. H. E. H. Tracy, 
representing the civil; Captain T. J. Hallinan, R.A.M.C., representing 
Basra; and Dr. H. J. More, representing Mosul. 

The election of a Representative on the Representative Body 
was pane until it could be ascertained which suitable 
member of the Branch would be in England during the Repre- 
sentative Meeting. 

The Model Rules for a Branch of one Division were adopted. 
After discussion it was decided to limit membership to medical 
practitioners registered in the United Kingdom. ; 

It was arranged that a paper on rabies, by Lieut.-Colonel 
A. E. Hamerton, C.M.G., I.8.0., R.A.M.C., followed by a 
laboratory demonstration and inspection of the Pasteur 
Institute, should be delivered on December 5th, 


METROPOLITAN COUNTIES BRANCH: City DIVISION. 

A MEETING of the City Division was held at the Great Northern 
Hospital on November 18th, with Dr. C. E. EVANs in the chair. 
Mr. A. W. SHEEN, Professor of Clinical Surgery in tne University 
of Wales, gave a lecture on ‘‘ Visceral displacements as a cause 
of disease,’’ an abstract report of which is printed in the 
JOURNAL. In proposing a vote of thanks to Mr. Sheen for his 
address, Dr. CLARK TROTTER, M.O.H. Islington, said that the 
lecture afforded not only much food for thought, but was of 
such a nature as to be very helpful to the profession, and would 
stimulate their desire for personal investigation. Mr. SHEEN 
acknowledged the resolution. 

A report from the Shoreditch district medical officers was 
explained by Dr. GARRETT, and after questions by members had 
been answered it was agreed, on the motion of Dr. C. E. 
Evans, seconded by Dr. THOMAS, that the secretary should 
write to the Shoreditch Board of Guardians expressing the 
opinion that the fees asked were fair and equitable. 

‘At the request of Dr. THomas, M.O.H. Finsbury, the meeting 
nominated Dr. Guy Palmer for election on the Finsbury 
Maternity and Child Welfare Committee. 

Owing to the increasing size of the Division and the number 
of boroughs included therein, it was decided to increase the 
executive committee from 15 to 20, and Dr. Clark Trotter and 
Dr. Latham were elected members thereof. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION, 

A CLINICAL meeting was held at the Royal Portsmouth Hospital 
on November 29th, when Dr. J. H. F. Way was in the chair. 

The following cases were shown: (1) Fractured pelvis ina 
man suffering from locomotor ataxy, by Mr. H. Burrows, 
(2) -Hodgkin’s disease in an with im- 
provement after extraction of infected teeth, by Dr. EATONi 
(3) Hodgkin’s disease with praritus, by Dr. A. CAMBELL. 
(4) Polycythaemia with enlarged spleen, cyanosis, and evidence 
of cerebral congestion, by Dr. J. A. D. RADCLIFFE. (5) Prolapse 
of rectum in an adult coll 
by Mr. C. P. CHILDE, 


cally cured by Mummery’s operation, . 
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The following specimens were exhibited : (1) Resected intestine 
for carcinoma, by Mr. T. A.M. ForDE. (2) Multiple diverticula 
of small intestine, by Dr. M. AsTON Key. (3) Acute haemor- 
rhagic pancreatitis, by Mr. W. MARTIN. (4) Intrinsic carcinoma 
of larynx, laryngectomy, by Mr. C. A. Scorr RipDovrt. 

A discussion followed upon the exhibition of many of the 
cases and specimens. 


SouTH-WESTERN BRANCH. 

THE autumn intermediate meeting of the South-Western 
Branch was held at the Royal Hotel, Plymouth, on December 
7th, the President (Dr. A. SHAW) being in the chair. After the 
minutes of the last meeting had been read, Dr. W. LANGDON 
BROWN was introduced by the PRESIDENT, and delivered a 
British Medical Association Lecture, entitled ‘‘ The practical 
‘importance of endocrinology.” The lecturer at the outset 
explained that the present address followed naturally after, and 
further developed, themes dealt with in his previous British 
Medical Association Lecture to the Suffolk Branch (BRITISH 
MEDICAL JOURNAL, November 6th, 1920, p. 687). He firstof all 
pointed out the relations existing between some of the main 
endocrine glands to the sympathetic and parasympathetic 
nervous systems, and then illustrated the principles enunciated 
by reference in turn to such conditions as myxoedema, hyper- 
thyroidism, acromegaly, cryptorchism, and affections of the 
parathyroid glands, and dealing more particularly with some 
of the lesser known diagnostic signs and therapeutic indications 
recently recognized. At the close of the lecture a great many 
questions were asked, thus testifying to the genuine interest 
aroused. On the motion of the PRESIDENT, seconded by Dr. 
E. J. TOYE, a hearty vote of thanks was accorded Dr. Langdon 
Brown for his kindness in visiting the Branch. Previous tothe 
meeting Dr. C. L. Lander, D.S.0O., M.C., Chairman of the Ply- 
mouth Division, hospitably entertained members attending 
the meeting to tea at the hotel. 


SuSSEX BRANCH: EASTBOURNE DIVISION. 

Sussex Provident Hospital Scheme. 
UNDER the auspices of the Eastbourne Division, a mecting of 
the medical profession was held at Eastbourne, on November 
30th, when there were present thirty-one medical practitioners, 
four representatives of the dental profession and the Chairman 
of the Comunitiee of the Princess Alice Memorial Hospital. 

Dr. J. F. GORDON DILL attended and gave an address on the 
proposals of the Sussex Provident Scheme for hospital and 
specialized medical services, which was followed by a general 
end protracted discussion. A hearty -vote of thanks was 
accorded to-Dr. Gordon Dill, who was obliged to leave before 
the conclusion of the meeting. 

. Thereafter, it was duly proposed and unanimously resolved: 


1. That this meeting of medical practitioners, having heard and 
considered the address of Dr. Gordon Dill on the proposals of 
the sussex Provident Hospital Scheme, is of opinion that this 
scheme is unsuited to the area of this Division, and, in view of 
the refusal of the Honorary Medical Staff and the Committee of 
the Princess Alice Memorial Hospital to co-operate in the work 
of the scheme, strongly protests against that proposal to accept 
for membership of the scheme the application of any person 
residing in the Eastbourne district of the county area. 

2. That a copy of the foregoing resolution be sent to Dr. Gordon 
Dill, the Honorary Secretary to the Committee of the Sussex 
Scheme, the Chairman of Council of the British Medical 
en. and the Honorary Secretary of the Sussex Branch 

ouncil, 


YORKSHIRE BRANCH: HUDDERSFIELD DIVISION. 
THE members: of the Hudderfield Division of the British 
Medical Association recently completed their handicap at 
¥Fixby. There-were sixteen entries. Play was by stroke in the 
first round and match — subsequently. The winners of the 
first round were Drs. 


round, Dr. Park beat Dr. Pye-Smith, and Dr. Raffan beat Dr. 
Prior ; and in the final, Dr. Raffan (handicap 24) beat Dr. Park 
(handicap 15). 


MEETINGS TO BE HELD. 


DorsET AND WEST HANTS BRANCH: WEST DORSET DIVvI- 
SION.—A meeting of the West Dorset Division will be held 
on Wednesday, February 1st, 1922, when Dr. J. S. Fairbairn 
(London) will give a British Medical Association lecture. 


_ MALAYA BRANCH.—The annual meeting of the Malaya Branch 
wil! be held in Singapore on Friday, January 27th, 1922. The 
presidential address will be delivered by Dr. Malcolm Watson, 
who has selected Quinine and the Quinine Controversy for his 
subject. Four representatives of the Association will be elected 
members of the S.S. and F.M.S. Medical Council, under the 
constitution of the Medical Ordinance. Dr. W. J. Dixon will 
make an appeal on behalf of the Royal Medical Benevolent 
Fund. The annual dinner will. be held in the evening, and the 
Watson Cup Competition will take place on the following 
afternoon. 


METROPOLITAN, COUNTIES BRANCH : KENSINGTON DIVISION.— 
A meeting of the Kensington Division, to which non-- 
members are invited, will be held at the Kensington Town 
Uall on Monday, December 19th, at 4 p.m., when an address 


ark, Aspinwall, sen., Raffan, Carleton, . 
Copland, Prior, Pye-Smith, and Moore. In the semi-final | 


will be given by Dr. Gordon Dill, entitled “The H., % 
and the National Provident Scheme.’ It is hoped tien 
as possible will endeavour to attend. many 


METROPOLITAN COUNTIES BRANCH: LEWISHAM 
A meeting of the Lewisham Division will be held at Sn agtol 
Catford Road, Catford, S.E.6 (opposite Lewisham Town Hall 
at 8.45 p.m., on Tuesday, December 20th. An addregs Will be 
given by Dr. C. Courtenay Lord, Assistant Medical Secret 
on “‘The Medico-Political Committee and its Work,” me. 


NORTH OF ENGLAND BRANCH: DARLINGTON Divison. 
clinical meeting of the Darlington Division will be heig 
Greenbank a on December 22nd, at 8.30 p.m., when De 
Cockcroft (Middleham) will read a paper on “The Endocring 
Glands and their Therapeutic Uses.” It is hoped that there 
will be a good attendance of members in- appreciation of De 
Cockcroft’s willingness to travel so far to deliver the paper,.. * 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE D1visioy,— 
A meeting of the South Staffordshire Division and the Wolver. 
hampton Panel Committee will be held on Thursday, Jany. 
ary 5th, 1922, when the Deputy Medical Secretary, Dr. G, ¢ 
Anderson, will give an address on ‘“‘ National Health Insuraneg 
matters and the Organization of the Profession.”’” The addresg 
will be preceded by a dinner at the Victoria Hotel, Wolver. 
hampton, at 8.15 p.m.; tickets, 8s. 6d., exclusive of wine (morn. 
ing dress). Members intending to be present at the dinner arg 
requested to notify the Honorary Secretary, Dr. H. C. Mactier. 
33, Tettenhall Road, Wolverhampton, by December 29th. ‘ 


SuRREY BRANCH: KINGSTON-ON-THAMES DIVISION. — The 
joliow ion programme of meetings has been arranged: Jan 
10th, 1922, address by Dr. F. W. Price, ‘‘ Recent Advances iy 
the Diagnosis, Prognosis, and Treatment of Heart Disease.” 
February 7th, address by Mr. J. Cunning, F.R.C.S., “Some 
Conclusions in Abdominal Surgery.’’ March 7th, address b 
Dr. William Brown, ‘Psychology and Psychothera 
May 2nd, Annual General Meeting. All the meetings will be 
held at the Surbiton Cottage Hospital (by kind permission of 
the staff and committee) at 8.30 p.m. i 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


_A ist of periodical publications, official reports, and Blue 


Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications:are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 6.50 p.m. (on Saturdays 
10 a.m. till 2 p.m.) ave 


Correspondence. 


cyst 


The Dispensing Capitation Fee. ath 


S1r,—The economy axe I see is to be applied to the 
panel chemist, and to the rural dispensing panel doctor, 
who is obliged to do his own dispensing, he cannot get 
out of it. This is not an appeal on patriotic grounds like 
the last cut. 

I notice it is considered by a nicely worked out 
mathematical problem that 1s. 9d. is all that can be 
allowed the chemist, ergo, it is to be enough for the rural 
doctor. I have always protested at a comparison being 
made between the chemist and the doctor who dispenses, 
and for obvious reasons. 

To recapitulate: Our time is of more value than the 
chemist’s. He buys diugs in larger quantities than we 
can, and therefore cheaper. He has his fixed hours for 
that work. We have none; we dispense at all hours. We 
do this drudgery mostly at night after our hard day’s 
work when the chenist is in bed. We have to pack it up 
for the postmen, for carriers’ carts, etc., and pay carriage. 
It costs 9d. to send an 8 0z. bottle by post and 1s. 2d. by 
rail for only four or five miles. How can one pay carriage 
on medicines for an insured man’s wife and refuse to do 
so for him? I know we are under no obligation to do so; 
but old custom dies hard, and I fear we do not possess 
enough of the instinct of the tradesman to ask our patients 
for these small sums. I understood the insured person 
was to have the same care and treatment as our private 
patients, and I think most of us have tried to carry on our 
panel work in that spirit. 

What does the chemist know of all this kind of thing ? 

_ I carry bottles of medicine daily to people on my rounds. 
Prices of drugs, etc., have not fallen to warrant any such 
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suggested reduction. Bottles which were 12s. a gross in 
1914 are now 28s. All drugs made with spirit are still very 
costly. I doubt if anything is at pre-war level. We were 
supposed to get 2s. per capita before the war, but never 
did—the drug fund was always swamped by the chemist. 
We got about 1s. 8d. out of that fund then, and we are to 
pe asked to take 1s. 9d. now and for two years to come, 
and then I suppose a bit more will be lopped off. 

*T consider that 2s. a head per annum is little enough 
for the rural doctor in view of the time and trouble and 
expense involved, and many other irritating things in con- 
nexion with it that the chemist knows nothing whatever 
about, and I ask the Rural Subcommittee not to yield one 
‘ot on this matter; we certainly earn every penny we get 
for this branch of our work under the Insurance Act.— 
Jam, etc., 


Feltham, Northumberland, Dec. 13th. Rost, A. WELSH. 


gir,—The Government’s figures on this matter, as 
quoted in your last issue, do not agree with those of the 
last completed year. 

I have before me the figures issued by nine of the 
thirteen pricing areas of England and Wales for 1920. 
They show that the average cost of dispensing and drugs 
in these areas was 28.33d., the cost of dispensing only 
per script was 4.95d., not5.6d., as stated by the Government. 
These returns give the cost per insured person for 
ingredients as 12.90d. and not 9d., as stated by the 
Government. 

‘The mistakes made by the Government are due to 
trying to work from the figures of the first three-quarters 
of this year, omitting to allow for the current quarter, 
which is always the heaviest. I gather the Government 
rest their proposals on the fall of establishment charges. 
There has been no fall in the establishment costs of 
doctors, nor is there any indication that they will fall in 
the near future. Our charges are rent, rates, wages 
(domestic), lights, and fuel. We do not wish to discuss 
the establishment charges of the chemists, except to say 
they can be in no way compared to ours, being of a totally 
different character. 

The general feeling of the rural practitioners in this 
county is one of extreme indignation at the Govern- 
ment’s suggestion of breaking the compact made last 
month on the capitation fees, for without exception every 
man believed that the contract for two years was meant 
to cover the whole of our remuneration under the Act, and 
was accepted as such. The feeling is so strong in this 
county that 75 per cent. of the rural practitioners are 
prepared either to refuse service under the Act or to write 
prescriptions which they will dispense themselves if 
backed by the rest of the rural doctors in other areas. 

It would be a disaster of the greatest degree if either 
the Insurance Acts Committee or their Rural Practice 
Subcommittee should settle this question without fully 
consulting the rural Panel Committees first. There is a 
hiatus in the present organization of the profession, in 
that at present it is not possible to call representatives of 
the rural areas together without calling the whole of the 
Representative Body. This should be altered in inture,— 
Iam, etc., 


_ Langford, nr. Bristol, E. D. PINEO, 


Dec. 12th, Hon. Sec., Somerset Panel Committee, . 
Insurance. 
LOCAL MEDICAL AND PANEL COMMITTEES. 
SuRREY. 


A MEETING of the Surrey Loca! Medical and Panel Committee 
was held on Novewnber 18th, with Dr. A. Lynnon, O.B.E., in 
the chair. The meeting, in answer to a letter from the Honorary 
Secretary (Surrey Branch) of the National Council for Com- 
bating Venereal Diseases, recorded its desire to take part in the 

revention and cure of venereal diseases, and appointed Dr. 
Percy V. Fry to represent it on the Surrey Branch of the 

ational Council. : 
Nevin reference to the Joint Committee of the Local Medical 
Committee and the Surrey Branch of the British Medical 
Association to discuss with the Medical Officer of Health for 
Surrey any matters of importance affecting Surrey prac- 
titioners, the Surrey Branch having appointed Drs. Lyndon, 
Daniel, A. E. Evans, Goff, and Morton Mackenzie as their 
representatives, it was resolved that Drs. Bates, Cran, McDonogh 
Ellis, Pritchard, and Walters should be elected as representa- 
tives of the Surrey Local Medical Committee. The Secretary 
of the Surrey Branch (Dr. Lankester) and of the Local Medical 
Committee (Dr. Cockill) will be ex-ogicio members of the com- 
mittee. 

The committee passed a resolution that the Surrey Insurance 
Committee should be requested to arrange that in cvery area 


the chemists should arrange a rota by which one chemist is 
always on duty. 

_ New Capitation Fee.—The committee resolved that the follow- 
ing resolution should be sent to the Minister of Health and the 
Insurance Acts Committee: i 

The Surrey Panel Committee protests most strongly against the 

action of the Ministry of Health in deciding that the alteration of 
the capitation fee shall take place on the first day of January, 
1°22, The Panel Committee regards as a clear breach of faith the 
action of the Ministry in taking advantage of a technical point, 
by using the ** order” of the Minister as a reason for avoiding the 
usual three months’ notice to individual practitioners by- the 
Surrey Insurance Committee, as provided for in paragraph 2 of the 
First Schedule of the Medical Benefit Regulations, 1920. 

_The committee has decided to insert a note in the next 
circular to panel practitioners asking them to report to the 
secretary any instance in which application is, or has been, 
made by the Surrey Insurance Committee for details of surgery 
and waiting-room accommodation. 


WARWICKSHIRE. 

The Warwickshire Panel and Local Medical Committee met 
at Leamington on November 24th, under the presidency of 
Dr. H. TipBits. The representative appointed to the October 
Conference convened by the Insurance Acts Committee gave 
a detailed report as to the Conference, and explained the nego- 
tiations which led up to the acceptance of the 9s. 6d. capitation 
fee. The following resolution was unanimously adopted : 


That, having heard our representative’s report of the negotiations 
of the Conference and Insurance Acts Committee with the 
Ministry, and taking into consideration all facts before us, this 
Committee endorses the action of the Conference in accepting 
the reduced capitation fee on the grounds of national financial 
stringency ; but place on record their opinion that as soon as the 
national situation is less acute a determined effort should be made 
to organize the profession so as to ensure an adequate and just 
a for the gervices required under the Health Insurance 

cts. 

A communication was received from the Warwickshire In- 
surance Committee, stating that it is believed that an alteration 
is contemplated in the provisions of the Regulations whereunder 
the onus of scrutinizing prescribing is laid on the Panel Com- 
mittees. The suggestion was put forward that the work might 
suitably be undertaken by a standing subcommittee of the 
Insurance Committee. After a full consideration of the 
working of the present Regulation 34 and of possible alter- 
natives, the following resolution was unanimously adopted as 
a reply: 

That this Panel Committee has no objection to the removal of the 
present onus of scrutinizing prescribing, on the understanding 
that such work shall be performed by a subcommittee of the In- 
surance Committee comprising a majority of medical practitioners 
nominated by the Panel Committee, together with a medical): 
Chairman, 

Considerable diversity of opinion occurred in regard to certain 
charges made by practitioners for anaesthetists’ fees where 
operations had been undertuken by insurance practioners for 
their insured patients at a cottage hospital. The fact that such 
an institution might be subsidized by public and private sub- 
scription, etc., led the Committee to the conclusion that very 
great care must be exercised before consenting to the Practi- 
tioners’ Fund bearing the burden of such charges; and the 
matter was adjourned for further investigation as to the amount 
of —_ outside support of the institution, and the method of its 
upkeep. 

7 case came up for consideration where a complete micro- 
scopic and bacteriological examination of the urine of an in- 
sured patient appeared essential to complete diagnosis. As no 

ublic provision for such examination appeared available, the 
Panel Committee decided that the necessary charge would have 
to be borne by the insured person; the necessary means of 
diagnosis being outside ordinary competence and skill. 


GATESHEAD. 
At a meeting of the Gateshead Panel Committee, held on 
November llth, the Secretary (Dr. W. Smith) was directed to 
send the following statement for publication: 


We, the members of the Gateshead Panel Committee, view with 
great alarm the recent complacent acquiesence of the Panel Practi- 
tioners’ Conference to the demands of the Minister of Health for a 
reduction of the capitation fee. We also greatly deprecate the fact 
that no real effort is being made to have the regulation re sale of 
practices deleted from the Act, where it should never have been 


allowed to ke placed. We consider the time has come when the - 


Insurance Acts Committee should give a lead and advise resistance 
to the constantly recurring demands of the Ministry, instead of, as 
hitherto, always advising¢ame submission. We are further of opinion 
that the argument so constantly advanced—namely, tat the panel 
practitioners will not stick together—is futile; no real combination 
nor sacrifice can be hoped for unless the rank and file are roused to 
enthusiasm by their leaders. We have therefore passed the following 
resolutions, and direct the Secretary to send copies to the Secretary 
of the Insurance Acts Committee and also to the BRITISH MepicaL 
JOURNAL for insertion : ‘ 


1, That the Insurance Acts Committee is requested in future not to 
advise any reduction of the capitation fee, or any alteration of 
the Regulations, without two full conferences of panel prac- 
titioner delegates; the first conference to discuss details, the 
second conference to arrive at decisions after having placed 
these details before their constituents. 

2. That the British Medical Association be asked to advise such 
conferences to be firm, and to assure them that their leaders 
will support them should they decide to resist any proposed 
reduction of fees or adverse alterations in terms of service. 
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ASSOCIATION INTELLIGENCE. 


SUPPLEMENT 
Mrpicat 


That practical steps be immediately and strongly taken to have 
e the sale of practice regulation deleted from the Insurance Act. 
4, That we desire to have it put on record that we strongly protest 
against and condemn the action of the Insurance Acts Committee 
in not urging the Conference to resist the reduction of the capi- 
tation fee to 9s. 6d. to the uttermost and displaying a greater 
fighting attitude towards the Ministry of Health. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. me 

THR READING Room, in which books of reference, 
and standard, works can be consulted, is ‘members 

from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 

. - by 1s. for each volume for postage and packing. 


Departments. 
IPT! AND ADVERTISEMENTS (Financial Secretary an 
Telegrams: Articulate, Westrand, London). 
Mrpicau SECRETARY (Telegrams: Medisecra, Westrand, London). 
Epiror, British Medical Journal (Telegrams: Aitiology, Westrand, 
London). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


sH Mepican SECRETARY: 6, Rutland Square, Edinburgh. 
ge : Associate, Edinburgh. Tel.: 4361 Central.) 
IrntsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Assecciation. 


DECEMBER. 
16 Fri, London: Generai Purposes Subcommittee of the Insurance 
Acts Committee, 2.30 p.m. 
North of England Branch, Royal. Victoria Infirmary, 
Newcastle - upon - Tyne. — Scientific Demonstrations, 
2.15 p.m. 
Northern Counties of Scotland Branch, Palace Hotel, 
Inverness: B.M.A. Lecture by Dr. Edwin Bramwell, 
incton Division’. Kensington Town Hall, 4 p.m 
ion. Kensington ivision,- Kensin 4 p.m. 
ete Address by Dr. Gordon Dill on The Hospital Crisis and 
the National Provident Scheme. | 
20 Tues. Croydon Division, Croyaéon General Hospital.—Dr. J. 
Bright Banister : Obstetrics and Gynaecology. 
Lewisham Division, Shrublands, Catford Road, 8.E.6, 
8.45 p.m.: Address by Dr. C, Courtenay Lord (Assistant 
Medical Secretary) on the Medico-Political Committee 
and its Work. | 
22 Thurs. Darlington Division, Greenbank Hospital, 8.30 p.m. 


JANUARY. 
Wed. London: Hospitals Committee, 2.30 p.m. 

5 Thurs. South Staffordshire Division: Wolverhampton, Address 
by Deputy Medical Seeretary, Dr. G. C. Anderson; 
preceded by dinner at Victoria Hotel at 8.15 p.m. t 

10 Tues. Kingston-on-Thames Division, Surbiton Cottage Hospital, 
8.30 p.m.: Address by Dr. F. W. Price on Recent Advances 
in the Diagnosis, Progncsis, and Treatment of Heart 


Disease. 
13 Fri, South Essex Division: Supper, Hotel Victoria, 8.15 p.m, 
FEBRUARY. 
1 Wed. West Dorset Division; B.M.A. Lecture by Dr. J. S. 
Fairbairn. 


ingston-on-Thames Division, Surbiton Cottage Hospital, 
he es ey Address by Mr. J. Cunning of Some Conclu- 
clusions in Abdominal Surgery. _ a 
10 Fri. South Essex Division, Hotel Victoria, 8.15 p.m.: Paper by 
Dr. F, W. Price on Recent Advances in the Diagnosis, 
Prognosis, and Treatment of Heart Disease. 


MARCH. 

. Kingston-on-Thames Division, Surbiton Cottage Hospital, 
= 8 30 p.m.: Address by Dr. Wm. Brown on Psychology and 

Psychotherapy. 
10 Fri. South Essex Division, Hotel Victoria, 8.15 p.m.: Paper by 
Dr. Hector C. Cameron on The Child in General Practice. 
15 Wed. Nottingham Division. Lecture by Mr. Frank Kidd: The 
Value of Pyelography in the Diagnosis of Urinary 

- Diseases. 


DIARY OF SOCIETIES AND LECTURES. 


ERMATOLOGICAL Society, 49, Leicester Square, W.C.— 
weg = p.m., Cases; 5 p.m., Dr, Harry Campbell: Disorders of 
the Cutaneous Circulation. 
ETY OF MEDICINE.—General Meeting of Fellows: Tues., 
of History of Medicine; Wed.,5p.m., Mr. ©. J.8. 
Thompson: Parturition Chairs, their History and Use. Miss 
Eileen Power: An English Woman Doctor in the XVth Century. 
Members of the Section of Obstetrics and Gynaecology are 
specially invited to attend the meeting. 


’ POST-GRADUATE COURSES AND LECTURES. 
Guascow Post-GRADUATE MEDICAL ASSOCIATION, Royal Infirmary,— 
Wed., 4.15 p.m., Eye Cases. 
MANCHESTER RoyAu INFIRMARY.—Tues., 4.30 p.m., Mr. J. P. Buckley: 
Vague Abdominal Symptoms. 


West Lonpon Post-GraDuaTE CoLLEGE, Hammersmith, W.—Daily, 


10 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics and 
Operations. Sat., 10 a.m., Dr. Saunders: Medical Diseases of 
Children. 


Naval and Military Appointuents, | 


ROYAL NAVAL MEDICAL SERVICE, 
THE following appointments are announced by the Admiralty: 
Surgeon Commanders: J. A. Thompson to R.N. Hospital, ¢ reat 
Yarmouth; P. F. Woodruff-Minett to Victory XT, for Portland Hos. ° 
pital and Dépdt; A. C. Rusack to the Danae (temporary); B, OB 
Carbery, 0.B.E., to the Vivid, for R.N. Barracks; W. W. D. Chiléoté tg’ 
the Royal Oak, 


ARMY MEDICAL SERVICE. 
Royau Army MrEpicau Corps. 
Captain C. Helm, D.S.O., M.C., retires, receiving a gratuity, and ig 
granted the rank of Lieutenant-Colonel. ‘ 
Captain A. W. P. Todd, M.C., retires, receiving a gratuity. 
Captain W. H. A. D. Sutton is restored to the establishment. 
Temporary Captain R. O'Connor relinquishes his commission, and 
retains the rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant R. J. Monahan relinquishes his temporary com, 


mission on ceasing to be employed. 


TERRITORIAL ARMY. 
Royat ARmy MEDICAL Corps. 

Lieut.-Colonel D. L. Fisher, D.8.0., resigns his commission ang: 
retains the rank of Lieutenant-Colonel. fh fap 

Lieut.-Colonel (Brevet Colonel) J. R. Kaye, having attained the age 
limit, is retired and retains his rank, 

Majors A. MacGillivray and J. Wilson, having attained the age 
limit, are retired, and retain the rank of Major with permission to wear 
the prescribed uniform. 

The following officers relinquish their commissions :—Captains ana 
are granted the rank of Major: J. St,A. Titmas and C. Burrows, 
Captains and retain the rank of Captain: F. W. White, W. Dale, H. ¢, 
Simpson, W. L. Burgess. R. O. Knowles. ‘ 

—” to be Majors: J. L. Brownridge, J. D. Wells, O.B.E., R. M, 
lison. 

Captains P. B. Spurgin, J. F. Molyneux, T. Rhind, and J. 0, 
Cuthbertson, having attained the age limit, are retired, and retain the 
rank of Captain. ' 


TERRITORIAL ARMY RESERVE. 
Royat Arwy MEDICAL Corps. 
— W.G. McKenzie, M.C., from R.A.M.C. General Listy to be 
aptain. 


APPOINTMENTS. 


WALKER, Kenneth M., F.R.C.S., Surgeon (with charge of Out-patients), 
The Royal Northern Hospital. , 

HAMPSTEAD GENERAL HosPirau.—The following appointments have 
been made:—Dermatologist: Henry C. Semon, M.D., M.R.C.P, 
House-Surgeon: L. H. Booth, M.B., Ch.B. House-Physician: 
James Fanning, M.B:, B.S., M.R.C.§. Casualty Medical Officer: 

Miss M. Warde, M.R.O.S., L.R.C.P. Casualty Surgical Officer: 

Miss A. M. Collie, M.B., M.R.C.S. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road.—Assistant - 
Physicians: Dr. H. B. Russell and Dr. J. V. C. Braituwaite. ‘ 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with thé 
notice not later than the first post on Tuesday morning, in. 
order to ensure insertion in the current issue, “ 

BIRTHS. 

CowELu.—On December 10th, at Shrublands Nursing Home, the wife. 
of Lieutenant-Colonel E. M. Cowell, D.8.0., M.D., F.R.CS. 
(R.A.M.C. T.A.), of 84, Park Lane, Croydon=a son. 

FRASER.—On December Ist, at 60, North View, Westbury Park, © 
Bristol, the wife of A. D. Fraser, M.A., B.Sc.,M.B., Ch.B., D.P.Hy 
of a daughter. 


Jack.—On December 9th, at _‘‘ Boscobel,’ Derby Road, Withington, 
Manchester, the wife of Dr. F. J. Jack, 5, Nelson Street, C.-on-M., 
Manchester, of a son. : 

THOMPSON.—On November 30ih, at 37, Derby Lane, Liverpool, the 
wife of J. A. Thompson, M.B., Ch.B., of @ son. 

VARLEY.—On December 7th, at Vardre Road, Clydach, the wife of 
Samuel Cyril Varley, M.D.Oxon., of a son. 


MARRIAGES. 

LEVY—FREEDMAN.—On December 7th, at Merthyr Tydfil Synagogue, 
H. J. Levy, M.B., B.S.Lond., to Murielle Freedman. f 

MITCHELL—FINDLAY.—At Dunnottar Parish Church, Stonehaven, | 
N.B.,on December Ist, 1921, by the Rev. D. G. Barron, O.B.E. 
D.D., assisted by the Rev. A. R. Grant, Portlethen, James 
Mitchell, M.C., M.B., Ch.B., younger son of Mr. and Mrs. Mitchell, . 

’ Mill o’ Forest House, Stonehaven, to Catherine. Margaret (Kiki), 
younger daughter of George Findlay, Esq., J.P.,and Mrs. Findlay, 
Glasslaw, Stoaehaven. 

REES—HEMINGWAY.—On December 15th, at Regent Square Presby- 
terian Church, London, by the father of the bridegroom, assisted 
by Rev. Herbert Gray, John Rawlings Rees, M.D., of 146, Harley 
Street, third son of Rev. R. M. Rees, M.A., and Mrs. Rees, of 
Epping, to Mary Isabel Hemingway, M.B., Ch.B., second daughter 
of Charles R. Hemingway, J.P., C.B.E., of Penrhyn House, 
The Park, Nottingham. 

DEATHS. 

HuGo.—On November 29th, after a short illness, at Bourne House, 
Purley, Surrey, Richard Mandeville Hugo, M.D., F.R.C.S.L, 
beloved husband of E. Marian Hugo, in his 58th year. 

ROBERTSON.—John Alexander Robertson, M.D.Glas. 1877, aged 72, 
passed peacefully away at his residence, Kelvingrove, Woodstone, 
Peterborough, on December 3rd. 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 
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